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vomiting. The patient revealed an entire change of character, suf¬ 
fered from hallucinations of all senses, became egoistic, disorderly, 
wasteful, and untidy. These mental changes were followed bv symp¬ 
toms on the part of the motor system, beginning with light twitching 
of the left side, both in limbs and face, and similar to the movements 
of chorea. After a short time these movements became stronger and 
coincidently there was marked weakness of the muscles, resulting in 
pronounced hemiparesis with diminution of the irritative movements. 
The hemiparesis was progressive, resulting in flaccid paralysis of 
limbs, face and tongue, and was followed by bulbar symptoms. The 
latter were indicated by loss of facial expression, nasal speech, and 
regurgitation of food, of variable constancy and suggesting in their 
character and course myasthenia pseudo-paralytica. 

The author presents a careful and exhaustive description of the 
histological examination. The cerebral cortex of the central convo¬ 
lutions of both sides was markedly diseased. The ganglionic cells 
in numerous regions were changed, and in the right motor region 
the degenerative foci were so numerous and pronounced that in the 
stained specimen they were visible to the naked eye. There was also 
plainly marked descending degeneration through the bulb and into* 
the cord, with involvement of the nuclei of the cranial nerves, espec¬ 
ially of the facial and fyypoglossus. 

The author compares the symptoms with the pathological condi¬ 
tions and believes that the completed case is in accord with the as¬ 
sumption by Moebius of an intoxication as the cause of the disease. 
He believes that with careful means of examination for the nervous 
system changes may be found in the lighter' cases, and he prefers 
Nissl’s method over that of Marchi. He also discusses the relations 
of the thymus to exophthalmic goiter, and argues that the functions 
of the thymus and thyroid and accessory glands are analogous, and 
that the one may be affected in one case and the other in another, or 
all may be involved in the same case. The difficulty of determining 
this point and the inaccessibility of thymus are against surgical proce¬ 
dures, and explain the failures of surgical operations undertaken for 
the cure of the disease. As long as it is impossible to determine the 
size of thymus or the existence of accessory thyroid bodies in the in¬ 
dividual case, so long will the results of operative treatment be sim¬ 
ply a matter of chance. H. 

Klinische Beitrage zur Katatonie (Clinical Contributions to Ka- 

tatonia). Schiile (Allg. Zeitschrift fur Psychiatrie, 1901, lviii. s. 

221). 

In a critical digest of the subject the well known Ilenau alien¬ 
ist considers at some length the symptoms which have been brought 
together to form the clinical group katatonia, discusses their prob¬ 
able method of production, and their occurrence in connection with 
other forms of mental disease as \Vell as a distinct clinical type, and 
attempts some estimate as to their relative importance in diagnosis 
and prognosis. He concludes that there exist: (1) A group of cases 
in which the katatonie symptom combination occurs idiopathically 
and persists from beginning to end; true katatonia, and acute pri¬ 
mary dementia, with negativism and characteristic motor and mus¬ 
cular symptoms; (2) a group of cases in which katatonie symptoms, 
accompany, break in upon, or conclude other psychical disturbances, 
generally certain confusional or paranoid processes of acute, sub¬ 
acute, or chronic course, whose previous history would cause no sus- 
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picion that such symptoms would appear. In such cases the katatonic 
symptoms may after greater or less duration, entirely disappear, or 
may persist and modify the further course of the disease. That a 
certain number of cases of katatonia recover is admitted. The au¬ 
thor after discussing the individual symptoms concludes that it is 
impossible to draw from the presence or absence of any of them, pos¬ 
itive prognostic conclusions, though some are decidedly more favor¬ 
able than others. More promising he regards the study of the psy- 
chopathological fundamental signs and an effort to learn their re¬ 
lation to the profoundity of the cerebral affection. He urges the 
necessity for continued study of the results of psychophysiological 
experimentation and their comparison with psychopathological man¬ 
ifestations, and expresses the hope that by so doing we may some 
day gain a standard of comparison, for mental symptoms, just as for 
instance we now estimate the character and extent of disease of the 
lungs by comparing the results of physical examination of the nor¬ 
mal and of the affected organ, a sort of “psychical auscultation,” as 
he expresses it. Allen. 

Psychoses of the Menopause. J. Chapin (Philadelphia Med. Journ., 

Aug. 25, 1900). 

The author endeavors to show that the danger of insanity begin¬ 
ning during the menopause has been exaggerated. Out of 8,320 wo¬ 
men admitted into various institutions, only 188 were specified as 
becoming insane at the menopause, nor was it clear how many out 
of the 188 went mad through the special changes in the genital 
tract at that period of life. The statistics of the Pennsylvania Hos¬ 
pital show that between the ages of forty-five and fifty-five, repre¬ 
senting the usual range of the menopause 975 men and only 876 wo¬ 
men were admitted into that institution. S. Weir Mitchell, in his 
analysis of 3,000 cases of melancholia, shows that the exact per¬ 
centage of cases between the ages of forty-five and fifty was 
20.2 in men and 21.4 in women, the difference being. very, very 
slight, and once more not due, on any distinct evidence, to the local 
changes of the menopause. The dread or risk of insanity at the 
approach of the menopause in a woman ordinarily of sound mental 
and psychical health and inheritance has no better foundation than 
a popular delusion based on borrowed fears. Jelliffe. 



